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Abstract

Objective: To explore the disease characteristics, clinical manifestations, and diagnosis and treat-
ment plans of ovarian pregnancy (OP). Method: A retrospective analysis was conducted on the
clinical data of a patient with OP at 11+5 weeks of pregnancy admitted to the Affiliated Hospital of
Qingdao University. Relevant literature was reviewed and discussed. Result: The patient’s preoper-
ative ultrasound showed 8.6 x 9.1 x 7.4 cm gestational sac like echo on the right side of the uterus,
with fetal buds approximately 4.9 cm in length and pulsation of the cardiac canal. Due to the large
gestational age, a clear diagnosis was not made before surgery. After admission, it was decided to
undergo laparoscopic exploration under general anesthesia, and OP was diagnosed during the
surgery. Finally, it was decided to undergo transabdominal right ovarian salpingectomy. Post-
operative pathology consistent with pregnancy, follow-up serum B-HCG decreased to normal and
treatment was successful. Conclusion: OP is rare in clinical practice, and although B-ultrasound
and other examinations can assist in diagnosis, preoperative diagnosis is often difficult to deter-
mine. Early surgical treatment for OP patients can significantly improve prognosis and avoid the
occurrence of risks such as pelvic and abdominal bleeding. It is advisable to use a combination of
multiple auxiliary examinations to assist in diagnosis, but making a clear diagnosis of OP in the
early stage remains a huge challenge.
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1. 5|

YN 55 4F 4k (Ovarian Pregnancy, OP){E 5y — il )R b7 WL 0 AL R R B AL, Wi A%, 1A
1/7000~1/50,000 [1]. JE4FR, BlEEANZRERF N2, 1R LR EEE AR N, SN E a0
P NFEECEIE N, OP MR W R IE & [2]. OP & HHh = A (G R B IAVARLE, & H RN L.
F 9 S BT AL, I R b ¥ DR A D/ S O % 7 A AR RSB B S 1), DRI AR AT A2 14 IR HE[3] . B
HMizFEeE, MIREBALR GRS, %5 1 O BRI R i 5 )R, 7™ 5 e 3 R 1 A
A, HHREMBERT 2022 4 11 A 13 HRMFENMZ 11° 5 OP % 1 4. FHH gk,
N BT RAERZR, BAPEAT S TARIBTT S IR 55 R SR E ST A F

2. HBHEE

BEME, 2%, W “Z11H5R, BERSEMEIRLR” 72022 4F 11 H 13 H AR, #&EF
RO ARERR, 2016 fEIH “ R AR 4T “TE FBEHIETAR” o GPiLA (ML 1 IR HIET” 1K),
FERASHE, 25 K, &85 K, RIRKAS N 2022408 H 23 H. EHFAFIRK, TCHEH.
JENKSEAE, T H S RFEMEER M2, B R TEIA, £ 72%x6.0x5.6cm, WEMLHE, JME
FEELN, WUZ B 5], TEAN 8.6 x 9.1 x 7.4 cm ZFEREMI A, WA K2 4.9 em, 774 11 1
5K, WD, JA0 170 5y . WIEEZ) 1.5 cm, NIEAE RS, BN RTEEZ) 1.1 x 0.5 cm Wtk
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A &

WX, 3B, BHOA/NEE, [\FERIA], CDFI: B3 A LI 4040 A LB R 58 . A7 I O SR AR
FEMGREE 4.0 x 25 cm, WEBEF RS . 75 BB MAEMARLHRREERS, WA 1. 22 A,

NB G 5e A S B A, AT ML g-HCG: >10,000 mIU/mL, WRREH . S, M5 K 1
B B LA, FERTARGERIESS, T 2022 4 11 H 14 HATIEESEHRAER, R
TR 2T A KN, AN X AR AN 9 x 9 cm, FH WK R BRGE %5, MHREBERET
W E R T EERMGEM, R WA AT, 4 BRI f WELER )y O BLUTE 4R 1 i R 4H 21,
e NG B4 AR R LB R, R PN L IR R IR ZY) 200 mL. RHfi2 OP, HEEH T4 11
&, HZREK, RiW&TKMESEBEIHABERE, FUEITEEA NP EmopEDIRA. WK 2,
T R Fe A AR I B, TR FRE X 3 B I e ) B A 0 B 2 i O O SRS, D0 N AR A, A
YU N SERERG L BRI RR A IR . PR, KA E R B IR A R 5, AT
b, AR SRR, A L. ARt 4y 100 mL. ARJEIREEEYR ), REHRE: 8
N WK MOIR AR KB H R IR, WONE S EHLN, AR, RE%S T I ERTP RGBT,
RIGH 2 RIKGRSIRE, KRG 2 RIMLiE f-HCG 4% 9348.90 mIU/mL. ARJ5IfLiE f-HCG T Ffa% R i,
RJG 2 44 RILE B-HCG FFZIEHR: 3.2mIU/mL. LK 3.

TIS0.1 MI1.0 TIS0.1 MI1.0

" - = « BHE 716cm
BETHRE 24wed - - = a g it < & 560cm

Figure 1. B-ultrasound shows: 8.6 x 9.1 x 7.4 cm on the right side of the uterus gestational sac like echo, with a fetal
bud length of approximately 4.9 cm, consistent with 11 weeks and 5 days, showing cardiac pulsation, with a fetal
heart rate of 170 beats per minute

E 1 Bi#Br: FEAMMN 86x9.1x74cm ZRHEIAE, AIAIFKL 49cm, 4 11 @5 X, WLEEHT,
B&iL 170 314y

Figure 2. During the operation, the mass was found to be ova-
rian pregnancy and pregnancy tissue
B 2. Reh MERAIPEIT IR ITIRELR
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Figure 3. Postoperative serum S-HCG follow-up trend chart
B 3. RIFIN5E p-HCG Rl 1ERELE

3. XHE>S

OP 1EN AR RF R, RIGZHREINEIR T OV, Rk E RAEK. R RAEZMFAR, w5
NI RS9 R OP, JR K1 OP S48 U1 5 H B UM R BB IE B HE K, 11 J5 52 R B4k S 7E p S rp IR
KE: 4R OP A28 A RIE T YR o 528 , (HAZH6 5 AT 2 0P 88, T ORI E R HE— P K E[4].
AT R IBRAE AR T R B 20E AT P BN 2 2% e PO VESG S, BT 5 8 B 2UR AR R E, BT
HEORpERS, AT S5 OP K5, BAEMRKI, SN E ST SBUMINIIR RH, B2
WLk, RASECZREIIEIR TN LA OP [6]. Jin [T/ AR, LWMPVEMBEARZHMERE, K
A AL AT R (R B B T v, b 6% B Hi2 N OP. HHILWT L, OP HIRIRIR R ZHE, fERANTIIEG]
o, BEEAAAETARL, HYE SN ERES, XK A OP I H 25 K.

OP S5 P& W UR G R R I E A [F], FERINFE . I FIER M, =& (O8I Ik REIN
B LA . HATIRIR | B A2 i EE MBI A T B, (H¥7 OP M (M2 RN &/ UL Hh
LR TR A ) B SR R M DA S5 G O R i DR S IR AR S ), IR I B B2 T R o (FL R 5 7 75 R AR B
W TH B 28 OP B SIS I BN T RE[8]. MRIVE N B (A BV RGBT B, i ml My, H b,
MR BeR &2 12 W OP HIEhnil. MEMSBRERA R, AN AT DLBARUE ORI, L L&, BRI ELR &Vl IS
T i) 7 A B0 F AR T R AT FARIGIT[9]

YT OP X &, IR E— B2 a s R BTG IT . HATRIT R NIRSEIRIT LFARIBIT
TRSFIRITOUE FH TR BAERER . s P AR K i p-HCG BRI ER, HATMET S N IRSFIRIT R 2
W R b 1) PR V2 [10] o (HFRATS 2 OP BE B IR IATT I o AR RIARIE AL KN 1R IGEHL A
FElfif i) Ok REEIELE B H G, FERRIN S VIRE A YIRR, AR B R A M IRE S0 8 38
AL, @EGTEE . WA OP MBFH W24 E R I EL £ 2 H IR, HEMEA™HENBEEN, &ikif
ORI H FERAE LR W AMRE 2 R A T R CR B BE B 22 4

RN ZERI R, ReTEEABEHIZE, ARafiiiE f-HCG > 10,000 mIU/mL, [ B B2 TR
Ko AR OEES), AWATAWRTIRIT, NSV R RET 22 FARIBIT, e UIRRA M
PERAERAL . RIS, HixEHEAHER, R RERRERASZRICE, H5 ) EHSR
HEECE, ARG, AR I B R L A S HR A S R AR s, R AR R e AT TR TR,
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RNBRBEARY, 5T, BEFANKG. RJF 44 F MG f-HCG BEEH, RRAUIATRI.
4, g5ig

OP fEJy A g b 47 WL AR R R, i Tk = MO IR PRARFAE, AR AT Z MXE . 37 Y BLR 2 B8R YT
e, AARESEUTERNARS )R, HAT OP MIEIERIT T B ANTRIBST, BIFARMEKR, MK, A
HIRETE 204l AR PR ERE AR Z K, HE MR TFARTT R, BEN T 2R ME. B i yEE
B A B, 2 OP RN OGHE, IR L rI 454 OP [ G R 38 K Mt IER K I2 10T, 8 G 2iE 1%
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